INTRODUCTION
In the time of population explosion in the developing counties use of contraception is an important factor determining fertility. It is the need of the hour to promote the use of contraceptives. Ideally a contraceptive should be safe and efficacious. It should be based on individual preference and must be user friendly. Intrauterine Contraceptive Device (IUD) is a form of convenient, long acting, rapidly reversible means of contraception. 1 Their efficacy compares favorably with permanent sterilization. 1 The intrauterine device is the most widely used reversible methods of contraception in the world today, especially in developing countries where it is used by 14.5% of women of reproductive age. 2 The intrauterine device (IUD), chiefly in the shape of the copper IUD, is practiced by more than 150 million women around the globe. 3 IUDs are extremely effective, safe and relatively inexpensive methods of contraception. With a remarkably low failure rate of less than 1 per 100 women in the first year of employment, the copper T-380A is in the top tier of contraceptives in terms of efficacy. 3 It has a longer duration of effectiveness for at least 10 years. 4 There are many advantages of its use like does not require cooperation of sexual partner. It can be removed at any time with the early return of fertility in the cycle following IUD removal. It can also be introduced after a normal vaginal delivery. 5 Presently in India only 56.3% eligible couples are effectively protected against conception by one or another family planning method. 6 As per National Family Health Survey-3 data for India only 1.7% females use an IUD as contraceptive. 6 The latest data available for contraceptive use in India, although indicates wider acceptability of the family planning services compared to the past. 7 Currently IUD is generally provided in interval period or post puperal and not frequent during immediate postpartum period. Immediate postpartum contraception is the initiation of contraceptive within 48 hours of delivery. 8 In this study factors affecting IUD as the contraceptive of choice is studied. The study also aims at understanding various social, demographic correlates affecting woman's contraceptive choices. It observes the impact of providing a contraceptive in the immediate postpartum period, free of cost, in a hospital facility under supervision of trained personnel.
METHODS
In this cross sectional observational study respondents selected, were women who were inserted IUD within 48 hours of normal vaginal delivery during July 2008 to June 2009. The immediate postpartum IUD was inserted in women in Rani Durgavathi hospital Jabalpur (M.P.) India routinely as the policy of the hospital. Due authorization was taken from the ethics committee of NSCB medical college Jabalpur (M.P.) India and superintendent of Rani Durgavathi hospital Jabalpur (M.P.) India to conduct this study. A complete list of all the respondents was obtained from hospital records. A questionnaire was developed for eliciting information about social-demographic characteristics, including education and income levels, number of living children, previous and current contraceptive choices of the women.
A pilot study was performed to test questionnaire to be utilized in the field. During this it was observed that 30% of women delivering in institute consented for IUD insertion in the postpartum period. The response rate to the questionnaire was found to be 80%. During pilot testing only 70% respondents were traceable. (Taking the expected population as 8000, expected frequency as-30%, at CI-95%, Confidence limit 5% = 310 + 20% of nonresponders + 30% of missing respondents) a sample size of 470 (rounding up 465) was obtained. The respondents were selected by using simple random sampling. In total 550 respondents were listed for interview, to compensate for non-respondents and missed respondents. These respondents were traced in field visits with the help of community health worker and interviewed using a questionnaire by trained personnel during January to March 2010. Informed consent was taken from all respondents prior to participating in the study. Due confidentiality was maintained in data collection and compilation.
The data collected was analyzed using MS excel-2007 and Epi info 7. The associations were found using odds ratio, Chi square test and likelihood ratios.
RESULTS
It was observed that of 470 respondents, maximum number of respondents i.e. 53.40% (251/470) belonged to 15-24 years of age, 45.95% (216/470) belonged to 25-34 years of age and only 0.63% (3/470) belonged to age group of 35-44 years. It was observed that continuation of use of IUD was independent of age (P = 0.38) of the user. Also of all 470 respondents taken 52.12% (245/470) respondents were earning more than 2$/day, 47.87% (225/470) earned less than 2$/day. However, no association was seen between continuation of use of IUD socioeconomic status (OR-0.751, CI-95%).
A statistically significant association was seen in continuation of use of IUD and number of living children. It was observed that 36.59% (172/470) users accepted IUD as contraceptive following birth of one child, 14.04% (66/470) used after 2 nd childbirth and 8.08% (38/470) still used IUD after 3 or more live births. (Table- 1) It was observed that there was a significant association between continuation of use of IUD and education of respondents (Table 1) . 
DISCUSSION
In the study it was seen that acceptance of IUD is independent of socioeconomic status. But IUD can be used as a means to reduce direct cost expenditure of repeat pregnancy as seen in a study in by Rodreiguz et al. In this study it was concluded that the immediate postpartum IUD reduces direct costs associated with a repeat pregnancy. 9 Hence a program offering the option of immediate postpartum IUD placement for women would significantly reduce out of pocket expenditures on subsequent pregnancies, particularly in developing countries with considerable population earning 2$</day.
In the study educated women had greater acceptance and continuation of IUD use. This is consistent with the findings of a study by Sharma and Ratherford in which they have contended that in India, "a 10 per cent increase in the female literacy rate seems to be associated with a 0.5 decline in total fertility rate". 10 In the study it was discovered that there is a significant association of parity and the role of an IUD as contraception. Al most 22.12% users continued using IUD after the birth of 2 live issues. This finding is supported by study by Hubacher D that states that parity continues to account for major differences in IUD use. Prevalence of use of IUD in women who wanted future pregnancy were same as those who were not desirous of further childbirths. 11 The study found that there was a statistically significant association between rates of continuation of use of IUD amongst previous IUD users. As more than 75% users, who were using IUD previously, continued using it as contraceptive. The findings are similar to that stated by Kaneshiro B, Aeby T, which concluded that cumulative discontinuation rates of the copper T-380A are lower than that have been reported for other methods. Hence indicating that the copper T-380A is highly acceptable to women who had formerly used them as contraceptive. It also states that after 5 years, roughly 50% of all women, who have a copper T-380A inserted, will continue to use this highly effective contraceptive method. 3 It is observed that the current status of antenatal services does not contribute to compliance of contraceptive. It can be expected that enhancing the knowledge of women about contraception during regular prenatal visit will increase its acceptability. In the study it was found that the majority of users did not have any discomfort. The adoption of contraception is significantly higher, as it has fewer side effects. Those who had discomfort were mostly lower abdominal pain accompanied by heavy menstrual bleeding. Although it is not associated with life threatening events or uterine perforation. This is similar to as reported by Kaneshiro B, Aeby T, which states that using IUD usage is associated with a low number of adverse events, making it a very safe contraceptive method. Using IUD usage is associated with a low number of adverse events, making it a very safe contraceptive method. 3 In the study most common reason for discontinuation was due to discomfort by the IUD. This is similar to as stated by Kanishero that the most common reasons for the discontinuation of this method are menstrual bleeding and dysmenorrhea. In the study, 62.2% users continued using IUD as the contraceptive of choice, this is similar to as stated by Kanishero et al. that cumulative discontinuation rates of the copper T-380A are lower than that have been reported for other methods. Hence indicating that the Copper T-380A is highly acceptable to women.
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CONCLUSION
It is concluded that providing immediate post-partum IUCD in the immediate postpartum period has high acceptability and more than 75% users are satisfied and consider it as a contraceptive option. Its acceptance is especially more in previous IUD users. Compliance to use of IUD was greater in those who did not experience any discomfort due to the IUD. The commonest reason for adoption of IUD was a long duration of its usage as follows by its convenient one time administration, reversibility and ease of removal. The commonest reason for removal was discomfort due to the IUD. It was observed that continuation rates are increased by elevating the level of education of women. Antenatal service should be enhanced as currently it does not create a significant impact on acceptance of contraceptive.
Limitations
1)
During field tracing, all selected cases, users could not be traced.
2) The data collected during interview was based on history of use of contraception by users. The findings could not be confirmed as it was not possible to do internal exam for each respondent.
ACKNOWLEDGMENTS
We acknowledge to 1) All the faculty members & residents of department of community medicine NSCB medical college Jablpur M.P. 2) Dr. Neerja Dubey & personnel at Rani Durgavathi hospital Jabalpur M.P. 3) Dr. P. R. Deo state programme co-ordinator UNFPA Madhya Pradesh India.
